INTRODUCTION
Commonly called 'swine flu,' novel influenza A (H1N1) virus (2009 H1N1) is a hybrid virus composed of porcine, avian, and human genes. This virus is transmitted by droplet and potentially by touching contaminated surfaces or the hands Fig. 1 . The incidence of novel influenza A (H1N1) by age at the Soon Chun Hyang University Bucheon Hospital during 2009. Approximately 80% of patients were ＜20 years old, and ~1% were ＞60 years old. On the other hand, hepatitis A virus (HAV) is a positive-stranded RNA virus in the family Picornaviridae and is transmitted by the fecal-oral route. 4 Acute hepatitis A (AHA) is a major public health problem in both developed and developing nations. Korea is no exception and has been confronted with a community-wide AHA outbreak in recent years. 5, 6 Since August USA). A p-value of ＜0.05 was considered to be statistically significant.
RESULTS

Influenza A (H1N1) infection
According to the KCDC, more than 700,000 cases 
Acute hepatitis A
The incidence of AHA in Korea is increasing at an alarming rate in recent years. 2,233, 7,895, 15,231 and 7,660 AHA cases were reported from 2007 to 2010, respectively by the national surveillance system. A similar trend was noted at the SCH hospital in the same years (Fig. 3 ).
Of the AHA 477 patients at the SCH hospital, 291 were male (61%) with a median age of 40 years (range, 15-84 years). The peak incidence was in those aged 30-39 (Fig. 4) . In most patients, the infection resolved without complications, and they were discharged. However, seven patients needed hemodialysis due to acute renal failure, and two of these received molecular adsorbent recirculating system due to combined fulminant hepatic failure. Although there were no fatalities, one patient was referred for liver transplantation. 14,15
In contrast, vaccination in Korea was only recommended for persons at risk, i.e., those traveling to hepatitis A-endemic nations, men who have sex with men, persons with clotting-factor disorders, persons with chronic liver disease, etc. has not been conclusively proven.
In conclusion, despite the limitations of the study and no direct evidence, our data suggested that measures taken against the 2009 H1N1 pandemic might be associated with reducing HAV transmission.
